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STATE OF SOUTH CAROLINA

(Caption ef Case)

Example" AppUcafion for a Class C Charter Certificate frmn

John Doe dba Doe's Limo

Request to amend the passenger limits on Class C Non

Emergency Certificate for MedStar Ambulam:¢

_r_ee, LI_

_dmetype er print)

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

84366S327S p. 2

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMaER: 2003 - 253 -T

Hthis is yore"first time filing mssppJica_t_0twith lhe PSC, you _ not

hive a Dock_ Number. The Commission will assign o_e _ you. If you

have filed with the Commission before, a D_t Number we._ a._igned

and should lx al_

Telephone:

Fax:

Other:

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the _ emd service of pleadings or other papers

as required by law. This form is requixbd for use by the Public Service Conmfission of South Carolina for the purpose of docketing and retest
be filled out completely.

NATURE OF ACTION (Cheek all that apply) j

[] Application-Class C Taxi

[] Application - Class C Charter

[] Application- Class C Chm'..er Bus

[] Application - Class C Non-Emergency

[] Application- Class E Household Goods

[_ Applica6on- Class E Hazardous Waste

[] Apptication

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Ce_ficate of
[] Public Convenience and Necessity to Be Rescinded

r-] Request for Cancellation of Certi.ficate

_-] Request forSuspension

[] Request for Re;nstatement

Request for Name Change on Certificate

[] Request to Amend Scope of Author/ty

[_ Request to Amend Tariff (rate inc, rea.sc, etc.)

[] Request to Amend Pe_senger Limit

[--] Request

[-"] Late-Filed Exhibit

[_ P_oposed Order

['-] Publisher's Affidavit

['-I Reservation L_tter

[_ gemonse

Other:.

lfyou have any questions about this form, please cantact the PUBLIC SEKVICE COMMISSION at 803-896-5100.



Jul 29 09 04:31p Medstar Rmbulance B436693279 p.3

::e_._ C._, I__.T'_CU
file.the original ---._%.. • . ". . . _'. •

"; .. •Publr¢ krvice Comml,Ssion' oF+Se_l_h .(_irbli_a
Docketing Dep.artmemt .... . ..-" .':" ... ....?c'.:, •. "

. . '...

Motor Carrier.Nat_rs .' .. : • •
P.O. Box-116_4g "" "' "
Columbia, S.C. 29211 " . • -" "-' : "
1oo31 egg - stoo . - .-
FAX (803) 896-5.299 ..... •

DATE: _,-/V- o ? • .. :
-. -.

• .

I have thefollowing Cefflficate:. .. ;. -...:"...:

13 -o ,=, 13c+ : 
c

• Hall or I'aD( a copy to':

S.c_.(:H/ice Of Regulatory Staff
T_ammo_.rouen .0eNrtme.t

- t4_.Z rein'st*eat, suite'aJgo

.(era3):7_7-os-_"
•wX (aea) _-7_8z.s:

, • . . .'. . .

Please e,msider thi. as my.re_ _ _ _ilo_,gamehdme_s) to my _rtifi_te:

Name Change (C0mpl_." _]__:_IJll_l_tfOl_a r!..m!r.h_lg 00.NL,Y ifyou are

removing an individulVs name:fm_]lhe ...... ' " " '.... ' " " " "....... -_, ._...-__.. :._,._.o. _ .._ .r,_,,Ny._
From: : OBA: " : " ""i " " -

• (Current Name.)- . .... (Current DBA if applicable) •
• .. . .'.

TO: ' " " ........ ;- .nn^, • ..

(NeWNan:re). ..... .
.. (Neiv DBA if.applicable)

• ." . . ;

_ "Scop e of Authority • - ... "
.' .. .'

From: "' .': .. Toi " :
i

(cu,em_.pei .i.-.:..::..::... .
: (NewScope)

l_ Passenger Limit ' '. .... ' "

From: ':- " " : TO:-. : }

(Cun:ent IJmit..Nu_j:" ".' " ..., • ' "•. :. : :'" -:(.N_ L.._:N,u_)
• . . . . .

• . .... . .

(Name & DBA if applicable). ;;. :. : "- :.. i ...' (Street Address) o./Iol m_

(City, State, zko.Code) ',,..- ...._ : " ....,-._..-_:.' -._._g.r_..ure)
..,. *

8_c_-6(_q-7_0 " ...:. = " ./')wii+._ /.C£0
(Telephone Number) .- :i" -" .T (Title)

• . . , . . :
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MEDSTAR AMBULANCE SERVICE
2641 W PAL/vfE'ITO ST.

FLORENCE. SC 29501
PH 843-669-7827

FAX 843-669-3279

p.1

°q

TO: _CLCC.,

PAGES: L._


